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They determine the degree of economic loss following a disease, to establish governmental policies and to identify research topics in a new area.
Comparison the studies among the cost of illness, burden of disease, and economic evaluation clarifies their characteristics. They use similar terms and methodologies.
Studies of cost of illness should be differentiated from those of burden of disease. While burden of disease is presented with disability adjusted life year (DALY) and quality adjusted life year (QALY), cost of illness is expressed with financial terms. In short, studies on cost of illness measure the degree of diseases or risk factors in terms of economic burden. [2] [3] [4] [5] They show the problems with a currency unit, provide a basis for plans and policies for its prevention and control, justify intervention programs, and promote the allocation of resources and research funds in its area.
Economic evaluation is the extension of cost of illness. It contains both parts of costs and outcomes. However, cost of illness and burden of disease only focus on the costs.
To conduct studies on cost of disease; 1) 14 However, none of them was used in the study for the cost of liver diseases. 15 In a study on cost of diseases, assuming the prevalence of an illness is an important starting point. Determining the prevalence before estimating its costs following treatments for it is also critical from medical and epidemiological aspects. The study of Lee et al 15 used national health insurance data to estimate cost of liver. It is inevitable to use available existing data for estimation prevalence and incidence of diseases. However, it may cause some problems to use the national health insurance data, so that efforts to prove the Kun-Sei Lee. Cost of liver disease 259 reliability of these data are critical in the cost of illness studies. 16 It is more appropriate to calculate costs based on cases episode rather than cases claimed.
It has been already known that health insurance statistics has many limitations in studies on burden of disease or economic evaluation. 5 To cope with them, studies conducted in the U.S. utilized costs-to-charge ratio by using charges which hospitals imposed on patients, and those in England and the Netherlands used standard unit costs data. to other studies because it presents the result as costs, which is a universal and popular form.
